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•  173	
  pa,ents	
  that	
  were	
  included,	
  116	
  had	
  a	
  postopera,ve	
  esophagram.	
  	
  
•  There	
  were	
  no	
  significant	
  difference	
  between	
  the	
  non-­‐esophagram	
  and	
  esophagram	
  
groups	
  
•  Leak	
  rate	
  (2.6%	
  vs	
  0%,	
  p	
  =	
  0.55),	
  aspira,on	
  rate	
  (1.7%	
  vs	
  3.5%,	
  p	
  =	
  0.60),	
  complica,on	
  
rates	
  (7.9%	
  vs	
  5.5%,	
  p	
  =	
  0.75).	
  	
  

•  Readmission	
  rate	
  was	
  10.7%	
  in	
  non-­‐esophagram	
  versus	
  8.7%	
  in	
  esophagram	
  group	
  (p	
  =	
  
0.67).	
  	
  

•  Length	
  of	
  stay	
  was	
  1.48	
  days	
  in	
  the	
  non-­‐esophagram	
  group	
  vs	
  1.76	
  days	
  in	
  the	
  
esophagram	
  group	
  (p	
  =	
  0.37).	
  	
  

•  No	
  difference	
  in	
  outcomes	
  for	
  postopera,ve	
  esophagram	
  verses	
  not.	
  	
  
•  Suggests	
  postopera,ve	
  UGI	
  following	
  POEM	
  should	
  not	
  be	
  used	
  rou,nely.	
  	
  
•  Esophagram	
  should	
  be	
  performed	
  depending	
  on	
  the	
  clinical	
  signs/symptoms	
  post-­‐
opera,vely	
  that	
  would	
  warrant	
  imaging	
  and	
  interven,on.	
  	
  

	
  

•  Retrospec,vely	
  analysis	
  of	
  173	
  
pa,ents	
  	
  

•  Adults	
  that	
  underwent	
  POEM	
  for	
  
diagnosed	
  achalasia	
  from	
  2010	
  to	
  
2022.	
  

•  Stra,fied	
  into	
  postopera,ve	
  
esophagram	
  vs.	
  no	
  esophgram	
  	
  

•  Primary	
  outcomes	
  included	
  
complica,on	
  rates	
  (leak	
  and	
  
aspira,on),	
  length	
  of	
  stay,	
  and	
  
readmission	
  rates.	
  	
  

•  chi-­‐square	
  test	
  and	
  ANOVA	
  

•  A	
  major	
  complica,on	
  following	
  POEM	
  is	
  
esophageal	
  leak.	
  	
  

•  Postopera,ve	
  esophagrams	
  are	
  oeen	
  u,lized	
  
to	
  evaluate	
  for	
  leak,	
  but	
  is	
  not	
  standard	
  
prac,ce.	
  	
  

•  Rou,ne	
  use	
  of	
  post-­‐opera,ve	
  esophogram	
  has	
  
come	
  under	
  scru,ny	
  for	
  mul,ple	
  upper	
  
gastrointes,nal	
  surgeries	
  such	
  as	
  bariatric	
  
surgery	
  and	
  other	
  gastric	
  resec,ons.	
  

•  Our	
  objec,ve	
  of	
  this	
  study	
  was	
  to	
  evaluate	
  the	
  
necessity	
  of	
  the	
  postopera,ve	
  UGI	
  following	
  
POEM.	
  	
  

•  Kahrilas	
  P,	
  Bredenoord	
  A,	
  Carlson	
  D,	
  Pandolfino	
  J	
  (2018)	
  Advances	
  in	
  management	
  of	
  esophageal	
  mo,lity	
  
disorders.	
  Clin	
  Gastroenterol	
  Hepatol	
  16(11):1692–1700	
  

•  Reddy	
  CA,	
  Tavakkoli	
  A,	
  Abdul-­‐Hussein	
  M,	
  Almazan	
  E,	
  Vosoughi	
  K,	
  Ichkhanian	
  Y,	
  Al-­‐Hawary	
  M,	
  Chang	
  AC,	
  Chen	
  JW,	
  
Korsnes	
  S,	
  Elmunzer	
  BJ,	
  Khashab	
  MA,	
  Law	
  R.	
  Clinical	
  impact	
  of	
  rou,ne	
  esophagram	
  aeer	
  peroral	
  endoscopic	
  
myotomy.	
  Gastrointest	
  Endosc.	
  2021	
  Jan;93(1):102-­‐106.	
  doi:	
  10.1016/j.gie.2020.05.046.	
  Epub	
  2020	
  Jun	
  3.	
  PMID:	
  
32504702;	
  PMCID:	
  PMC8783294.	
  

References	
  


